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in this issUe: 
PoPulation council President discusses safe motherhood
saving lives by sPacing births
delivering births and care through skilled hands
Providing a life-saving drug
suPPorting women’s reProductive oPtions
can health vouchers save Poor women’s lives?
Profiles: council donors george and ann fisher, and the 
council’s dr. Placide taPsoba
Women in Pakistan seek health 
care services at a mobile clinic.
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PERCENTAGE OF COUPlES iN 
THE DEvElOPiNG wORlD  
(EXClUDiNG CHiNA) wHO wANT 
TO limiT OR SPACE THEiR 
biRTHS, YET mORE THAN HAlF 
OF THEm DO NOT HAvE ACCESS 
TO CONTRACEPTivE SERviCES
NUmbER OF DEATHS RElATED 
TO PREGNANCY AND CHilDbiRTH 
THAT COUlD bE AvOiDED iF 
wOmEN wHO wANTED EFFECTivE 
CONTRACEPTiON HAD ACCESS 
TO iT
60%
1 in 3
COvER PHOTO: NADEEm iQbAl 
PERCENTAGE OF biRTHS iN 
DEvElOPED COUNTRiES wiTH 
SkillED ATTENDANTS
6%
OvER HAlF OF All mATER-
NAl DEATHS OCCUR iN SiX 
COUNTRiES: iNDiA, NiGERiA, 
PAkiSTAN, AFGHANiSTAN, ETHiOPiA, AND  
THE DEmOCRATiC REPUbliC OF THE CONGO
50%
ESTimATED NUmbER OF wOmEN wORlDwiDE 
wHO DiED iN 2008 FROm PREGNANCY- 
RElATED CAUSES
343,000
A wOmAN’S liFETimE RiSk OF DYiNG FROm 
PREGNANCY-RElATED COmPliCATiONS iN 
NORTH AmERiCA
1 in 6,000
CONSiDER THESE NUmbERS:
A wOmAN’S liFETimE 
RiSk OF DYiNG FROm 
PREGNANCY-RElATED 
COmPliCATiONS iN NiGER
1 in 7
PERCENTAGE DECliNE iN 
UNSAFE-AbORTiON DEATHS 
SiX YEARS AFTER SOUTH 
AFRiCA lEGAlizED AbORTiON
50%
ESTimATED NUmbER OF wOmEN wHO DiE 
ANNUAllY AS A RESUlT OF COmPliCATiONS 
FROm UNSAFE AbORTiON
68,000
99%
PERCENTAGE OF biRTHS iN 
ETHiOPiA wiTH SkillED  
ATTENDANTS
1CONSiDER THESE NUmbERS:
mothers’ lives at stake—
imProving global efforts to 
reduce maternal mortality
care, and widen access to skilled birth 
attendants have a measurable effect in  
saving the lives of women during pregnancy.
with your help, the Population council 
and its partners worldwide give women a 
better chance for life by: 
providing governments solid evidence to •	
develop health care policies that benefit 
families with the greatest need, 
conducting research to determine the •	
best ways to improve the quality of and 
access to care, and 
developing products to promote women’s •	
health and control over childbearing.
you are helping us save lives by improving 
maternal health services and increasing 
access to family planning. family planning 
saves lives because it helps women avoid 
the potentially deadly risks that come from 
unplanned pregnancy. the council is 
dedicated to increasing access to quality 
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by Peter J. donaldson, President
breaking news on maternal health 
has confirmed that the efforts of 
the Population council and other 
organizations to reduce maternal 
mortality are paying off. the New 
York Times and other major media outlets 
recently reported encouraging data from a  
new study in The Lancet that indicate that 
the number of maternal deaths has de-
clined by 35% since 1980. this is cause to 
celebrate and at the same time accelerate 
our efforts. we know interventions to pre-
vent maternal death work. yet we still 
have a long way to go. many women in 
developing countries continue to face life-
threatening complications in pregnancy 
and childbirth and too often they die as a 
result. almost 350,000 women die each 
year. millions more experience injuries or 
conditions leading to life-long problems. 
we must continue to make progress. 
Programs to reduce unwanted fertility 
rates, allow women to obtain maternity 
3family planning services so that women 
who wish to delay or avoid pregnancy 
can do so safely. our falah initiative, for 
example, covering 26 districts in Pakistan 
(page 4), improves family planning 
services and educates women and men 
about the benefits of birth spacing to both 
mother and infant. 
council staff members advise govern-
mental and nongovernmental organiza-
tions that help women during pregnancy 
and postpartum. in kenya (page 6), we 
work with local partners to develop, test, 
and expand a program that allows women 
to obtain comprehensive maternity care, 
particularly labor and delivery attended by a 
skilled midwife. in mexico and nigeria (page 
8), we explore the use of an in expensive 
drug, magne sium sulfate, that combats 
pre-eclampsia, a common, sometimes 
deadly, pregnancy-related complication. 
in several countries in africa and asia 
(page 12), we are assessing innovative 
approaches to financing and increasing 
access to high-quality maternity care. for 
women who choose it, we support access 
to safe abortion, where legally available, 
and post-abortion care (page 10). we 
provide the evidence that enables health 
workers to provide quality services and 
policymakers to advocate for changes in 
policies and programs that benefit women.
in this issue, the fisher family discusses 
why they joined supporters like you in 
contributing to the council (page 14).  
you will also meet Placide tapsoba  
(page 15), a Population council physician 
who is tackling public health issues in 
west africa. 
with your contribution, we can 
save more lives and improve the 
health of women worldwide. thank 
you for your generous support.
4THE PROblEm   Allowing sufficient 
time between pregnancies not only gives 
a woman the opportunity to take better 
care of herself and her family, it can save 
her life or the life of her infant. in Paki-
stan, almost one quarter of women want 
to postpone or avoid childbearing, but 
have an unmet need for family planning. 
One fifth of pregnancies end in induced 
abortion. as a result, an estimated 
30,000 women die every year of compli-
cations from unsafe abortion or childbirth. 
THE PROGRESS   through the 
family advancement for life and health 
mothers can  
reduce their risk of 
pregnancy-related 
complications by  
waiting at least 24 
months between  
births.
SAviNG livES  
bY SPACiNG 
biRTHS 
project (falah), the Population council 
and its partners are addressing the main 
causes of unintended pregnancy in 26 
of the 125 districts in Pakistan. these 
include lack of accurate information on 
contraceptive use and related health con-
sequences, lack of access to family plan-
ning services, and poor quality of care. 
through group meetings organized by 
trained mobilizers who provide accurate 
information on birth spacing and contra-
ception and through free consultations at 
mobile clinics, falah has provided family 
planning and services to more than half a 
million people in three years. to improve 
the quality of available services, falah 
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staff members train local clinic and com-
munity outreach staff to provide informa-
tion to clients on healthy timing and spac-
ing of pregnancies and on contraceptive 
use. falah has also contributed to the 
much-needed revision of the national 
standards for family planning and devel-
oped a curriculum on family planning for 
medical and paramedic students. 
GlObAl imPACT   falah’s impact 
has gained significant recognition in the 
government and communities in a very 
short time. the ministry of Population 
welfare is shifting its focus to birth spac-
ing when delivering family planning ser-
vices. this is groundbreaking, especially 
given Pakistan’s cultural and religious 
conservatism. as falah expands into 
new districts in Pakistan, it will provide 
an invaluable example for other countries 
to follow in reducing the risks from preg-
nancies that are too early, too closely 
spaced, or too late in women’s  
reproductive lives.
DONORS AND PARTNERS  greenstar 
social marketing, health and nutrition develop-
ment society, Jhpiego, mercy corps, government 
of Pakistan, rural support Programmes network, 
save the children, usaid
In the meetIng today, when 
[the mobIlIzers] told us 
the story ‘better health 
leads to a happIer lIfe,’  
It helped me to understand 
the reasons for the Ill-
health of my wIfe and 
chIldren. It seemed that 
[they] are tellIng the 
story of my own lIfe.  
—Mohammad Sarwar Bozdar, 32. 
FALAH participant
“
”
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DElivERiNG biRTHS AND 
CARE THROUGH  
SkillED HANDS 
THE PROblEm   a skilled birth attendant 
at delivery can save a woman’s life  by treating 
complications or quickly referring the mother 
for emergency obstetric care. according to the 
world health organization, another 700,000 
skilled birth attendants will be needed to serve 
the 600 million young women in developing 
countries as they enter their reproductive years. 
lack of transportation and distance from a health 
facility contribute to the high proportion of home 
births (over 50%) in these regions. many women 
or their families seek care when it is too late. 
THE PROGRESS   the Population council 
and our kenyan partners developed a pilot 
project in western Province to expand the roles 
and skills of community midwives (cms). the 
goal is to increase access to skilled delivery and 
newborn care and post-delivery family planning 
Skilled attendance  
at birth by a trained 
midwife, doctor, or 
nurse is unavailable 
for many women in 
rural Africa and Asia. 
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DElivERiNG biRTHS AND 
CARE THROUGH  
SkillED HANDS 
the retraInIng 
of professIonal 
mIdwIves can 
make a sIgnIfIcant 
contrIbutIon to 
lowerIng maternal 
deaths where they 
are hIghest. 
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services for women in remote or resource-
poor areas. the pilot project proved so 
successful that kenya’s ministry of health 
(moh) worked with the council to expand 
the program and adopt the model as a 
national policy. 
we documented the sustainability of the 
community-based midwifery approach and 
assisted the moh in identifying maternal 
and newborn health services that could be 
provided by cms working from home. the 
council and kenyan partners developed 
guidelines and training materials and worked 
with cms to connect them to moh services. 
sixty cms received refresher training on 
family planning and obstetrics, bicycles to 
expand their coverage, and supplies and 
commodities to encourage home visits. they 
also received business training so they could 
become self-employed health care providers 
and serve women in their community. 
GlObAl imPACT   in four years, our 
partners have trained cms in 24 districts 
in kenya, with a steady increase in the 
proportion of attended deliveries. the 
cms also deliver a range of contraceptive 
methods. this cm approach has potential 
in other countries with similarly high levels 
of under-utilized qualified and experienced 
midwives. cms gain skills that increase a 
woman’s chances of having a safe delivery, 
and their services are widely accepted 
within the community.  
DONORS AND PARTNERS  dfid, kenya 
nursing council, kenya obstetricians and gynecol-
ogists society, kenyan ministry of health, national 
nurses association of kenya, unfPa, usaid
THE PROblEm   one of the most 
common causes of maternal death in the 
developing world is severe eclampsia 
during pregnancy. Pre-eclampsia, charac-
terized by high blood pressure and protein 
in the urine, can lead to severe eclampsia 
identified by seizures. Other complications 
include cerebral hemorrhage, kidney and 
liver damage, and death. because eclamp-
sia is most common in first pregnancies and 
young mothers, it is the third leading cause 
of death in developing countries where 
early marriage and childbirth are prevalent. 
eclamptic seizures can be prevented or 
treated with the relatively low-cost drug 
magnesium sulfate. however, many health 
care providers in developing countries 
either do not know about the drug or do not 
have access to it in medical facilities.
The maternal mortality rate from 
eclampsia is as high as 14% in 
developing countries.
PROviDiNG A  
liFE-SAviNG DRUG
8
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In nIgerIa, we support 
the government In 
expandIng access to 
magnesIum sulfate 
and other hIgh-Impact 
InterventIons to 
reduce maternal 
deaths natIonally.
THE PROGRESS   council re-
searchers and country partners conduct-
ed studies in kenya, mexico, and nigeria 
to examine barriers to providing and 
using magnesium sulfate and to increas-
ing its availability. in nigeria, maternal 
mortality due to eclampsia decreased by 
two thirds in the hospitals adopting this 
innovation, and overall maternal mortality 
was reduced by 40% in the ten research 
sites. in kenya, the council’s study iden-
tified barriers to scaling up availability of 
magnesium sulfate. the kenyan govern-
ment used the study results to integrate 
magnesium sulfate into the country’s es-
sential drugs list, which will increase the 
drug’s availability at medical facilities. in 
mexico, the council is investigating why, 
despite widespread availability and good 
provider knowledge, magnesium sulfate is 
inconsistently used.
GlObAl imPACT   magnesium sul-
fate has the potential to dramatically reduce 
the unacceptably high number of maternal 
deaths during pregnancy or childbirth. as 
these three projects demonstrate, research 
is critical to identifying barriers to using 
the drug effectively and helping programs 
increase its availability and use. by increas-
ing availability of treatment, the council is 
helping ensure a future where no woman 
dies of this easily treatable condition.
DONORS AND PARTNERS  dfid; federal, 
mexico city, and oaxaca state ministries of health; 
kenyan ministry of health; the John d. and catherine 
t. macarthur foundation; nigerian ministry of health
9
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SAviNG livES bY SUPPORTiNG 
wOmEN’S REPRODUCTivE 
OPTiONS
THE PROblEm   restrictive abor tion 
laws do not necessarily prevent women 
from obtaining abortion services, only 
from obtaining them safely. in april 2007, 
mexico city passed a watershed law that 
legalized first-trimester elective abortion 
while also increasing support for fam-
ily planning programs. however, 18 of 
mexico’s 32 states have passed legisla-
tion aimed at making abortion entirely ille-
gal, even for the few previously allowable 
conditions, such as saving a woman’s life. 
even in states where abortion remains 
legal for specific circumstances, women 
face many obstacles, such as bureaucrat-
ic hurdles, a shortage of doctors willing to 
perform abortions, hostile opposition by 
conservative groups, and stigma. 
in mexico, complications 
from unsafe abortion 
remain the fifth leading 
cause of maternal deaths.
THE PROGRESS   without 
rigorous evidence documenting unsafe 
abortion rates and abortion-related 
complications in legally restricted 
settings, there is little chance of policy 
change in support of women’s sexual 
and reproductive health and rights. 
council researchers have collaborated 
on studies to estimate national rates 
of unsafe abortion and to document 
the costs of treating resulting health 
complications. the council conducts 
informative surveys on abortion and 
related reproductive health topics 
among a variety of groups, including 
youth, practicing catholics, physicians, 
lawyers, and the general public. also, 
the council supports the mexico city 
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SAviNG livES bY SUPPORTiNG 
wOmEN’S REPRODUCTivE 
OPTiONS
ministry of health’s reproductive health 
services program, through research, 
monitoring, and data management. 
GlObAl imPACT   the council 
is supporting efforts to decrease ma-
ternal mortality from unsafe abortion 
by targeting the specific needs of key 
populations. in ghana, where abortion 
is legal to protect a woman’s life and her 
mental and physical health, and in cases 
of rape, the council supports govern-
ment efforts to make comprehensive 
abortion care routinely available in health 
clinics. in india, where abortion is legal, 
the large majority of women obtain their 
abortions from unregistered facilities and 
uncertified providers. We aim to increase 
access to safe abortion in india by testing 
new models of abortion care and provid-
ing evidence that abortions can be safely 
performed by non-physicians and in non-
traditional health centers. 
DONORS AND PARTNERS  católicas por 
el derecho a decidir (mexico); el colegio de 
méxico; equidad de género: ciudadanía, trabajo 
y familia; grupo de información en reproducción 
elegida (gire); guttmacher institute; gynuity 
health Projects; ibis reproductive health; ipas; 
ipas-mexico; macarthur foundation; macro inter-
national, inc.; marie stopes international; ministry 
of health, mexico city; ministry of health of india, 
national institute of Public health (insP); Packard 
foundation; Path; swedish international devel-
opment cooperation agency; willows foundation
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THE PROblEm   vouchers for 
reproductive and maternity services have 
the potential to help poor women get 
access to better quality care and thereby 
address problems during pregnancy and 
delivery. Potential clients are provided 
vouchers for free or at a low and sub-
sidized cost; these vouchers are then 
redeemed for health services at facilities 
accredited to provide high-quality care. 
the facilities are reimbursed for each 
voucher at a rate that covers their costs 
and are also given a small profit as a 
performance incentive. this new concept 
shows great possibility, but few studies 
have been done to determine whether the 
women in many 
rural areas often do 
not seek health care 
services because of 
the cost.
CAN HEAlTH  
vOUCHERS SAvE  
POOR wOmEN’S livES?
approach improves the quality of care, 
increases health care access, especially 
for vulnerable and high-risk populations, 
and reduces mortality and morbidity.
THE PROGRESS   the council is 
evaluating reproductive health voucher 
programs in bangladesh, india, kenya, 
uganda, and other countries to determine 
whether the programs should be scaled 
up to a national level, what services can 
be offered most effectively, or whether 
other financing models would be more ef-
fective. results from a study in rural ban-
gladesh illustrate the potential of voucher 
programs; over a nine-month period, the 
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CAN HEAlTH  
vOUCHERS SAvE  
POOR wOmEN’S livES?
proportion of pregnant women not access-
ing antenatal care decreased from 21% to 
11%, the proportion of women delivering 
with a skilled attendant increased from 
22% to 65%, deliveries at health facili-
ties increased from 2% to 18%, and the 
proportion of women getting post-natal 
care increased from 45% to 60%. 
GlObAl imPACT   by working 
closely with governments and ministry 
of health staff, the council is conducting 
analyses that policymakers can use to 
determine whether the voucher programs 
meet the reproductive health needs of 
the most vulnerable women. if effective, 
I feel very grateful to the healthy 
baby [voucher] scheme . . . there are 
many more mothers who ordInarIly 
would fInd It dIffIcult to access  
such facIlItIes when delIverIng,  
sImply because they lack the money.
—Jeninah komugisha, a 35-year-old mother in uganda  
who delivered her baby girl in a private facility
“
”
voucher programs could be expanded to 
reach women who would otherwise never 
receive family planning, prenatal, or post-
natal care.
DONORS AND PARTNERS  bangladesh 
ministry of health, bill & melinda gates founda-
tion, cida, demand-based reproductive health 
commodity Project, german development bank, 
macarthur foundation, marie stopes-uganda, 
national coordinating agency for Population and 
development, niPort, unfPa, unicef
14
George and Ann Fisher live in  
Phoenix, Arizona and are the proud 
grandparents of Mimi and Myles Fisher 
(shown in photo). Mr. Fisher is the retired 
Chief Executive Officer of Motorola and 
Eastman Kodak.
for the last several years our family 
has focused our philanthropic efforts 
on educational projects throughout 
the developing world—scholarship 
programs for girls and young women 
in vietnam and senegal, libraries and 
schools in ethiopia and laos, and 
vocational training projects for women in 
afghanistan. we believe that one of the 
best ways to address global poverty is to 
help educate young people, specifically 
girls, and give them a chance to create 
better lives for themselves and their 
families.
recently, we have started to direct  
a large part of our giving toward the 
country of ethiopia, because in 2006 
our granddaughter, mimi, was born in 
southwestern ethiopia. sadly, mimi’s  
birth mother was unable to care for 
her and died of dysentery soon after 
dropping mimi off at an orphanage. we 
feel truly blessed that mimi has become 
a part of our family, and this blessing, 
we believe, carries with it a responsibility 
to give back to the people of ethiopia. 
So, we do our best to find meaningful 
projects that are truly making a difference 
in the lives of ethiopians.  
we have followed the progress of the 
Population council for many years, 
always impressed by the variety and 
depth of the council’s programs. when 
we heard about the council’s work 
with adolescent girls in addis ababa, 
we felt it was a perfect fit for our family 
giving. the council’s “biruh tesfa” 
(“bright future”) project gives the most 
vulnerable population—teenage girls in 
urban slums, most of whom have lost 
one or both of their parents—a chance 
to create meaningful relationships, learn 
valuable life and literacy skills, and 
receive education on hiv/reproductive 
health issues. every girl who is touched 
by the council’s work in ethiopia has the 
opportunity to create a brighter future for 
herself. the simple, yet very powerful 
ingredients of support and education are 
changing lives for the better.
as a family we are convinced that 
the “biruh tesfa” project is making an 
immediate positive impact on the lives of 
thousands of ethiopian girls, and we are 
so honored to be a small part of making it 
possible. for a relatively modest amount 
of money, by u.s. standards, donors like 
us can help the Population council make 
dramatic, positive changes in the lives of 
young women around the world. 
Profile
george and  
ann fisher
council donors
why we give to the  
PoPulation council
How did you decide to enter public 
health?
since childhood, i wanted to be either 
a priest or a nurse. during my seminary 
training in my country, burkina faso, i 
learned that the country had over 667 
priests but only 65 physicians. i left the 
seminary and received a fellowship to 
study medicine at the university of Pad-
ua, italy. i then chose to focus on public 
health and earned a master’s in public 
health and a master’s degree in medi-
cal anthropology from the university of 
california/los angeles. as a nurse in 
a clinic, you serve suffering people as 
they come in, but nothing changes and 
the people keep coming. i went into 
public health so i could work on long-
term solutions. 
what do you like about the  
Population Council?
i’ve had many opportunities to pursue 
emerging public health issues at the 
council. i specialized in reproductive 
health for years, but with the council i 
also work on hiv/aids and malaria. i 
am able to start ground-breaking pro-
grams. for example, i have involved 
muslim religious leaders in promoting 
family planning, spearheaded new mod-
els of post-abortion care, and developed 
hiv-prevention programs for men who 
have sex with men. these were not 
easy issues to address in our conserva-
tive society but we have made remark-
able progress. 
a conversation with
Placide taPsoba
the Path from Priesthood
to Public health
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why we give to the  
PoPulation council
what motivates you most in  
your job?
in the early 1990s, i took the lead in 
introducing post-abortion care (Pac) 
services in francophone africa. now, 
as the council’s country director and 
director of the reducing maternal mor-
tality and morbidity Program in ghana,  
i coordinate a consortium of international 
partners to eliminate maternal mortality 
and morbidity due to unsafe abortion by 
reducing unwanted pregnancies. seeing 
the encouraging data and positive 
impact on policy change concerning 
PAC has been extremely fulfilling. 
Are you hopeful that maternal  
health in west Africa will continue  
to improve?
there is improvement, but it is slow. 
out of seven girls who i grew up with 
in my neighborhood, five of them died 
due to complications of pregnancy and 
childbirth. maternal health today is much 
better in many places in africa and it is 
gratifying to have played a part in that. 
we have a stable government in ghana, 
which is necessary for a strong health 
care system. the headway we are mak-
ing here will ultimately serve as exam-
ples to other countries in the region, so i 
am optimistic. if you have no hope, then 
there is no need to be here.
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NO wOmAN SHOUlD DiE bECAUSE 
SHE bECOmES PREGNANT. 
we must accelerate our efforts to prevent the 
hundreds of thousands of unnecessary deaths 
that take place each year as a consequence of 
pregnancy-related complications.  
recent encouraging data have shown 
that efforts to reduce maternal deaths 
throughout the developing world 
are succeeding, but we still have 
much work to do. Population council 
researchers collaborate with our 
country-based partners to strengthen 
maternity care, safe post-abortion and 
abortion care where abortion is legal, 
and quality family planning services. 
With your support, the Council identifies 
the core reasons for delays in getting 
care, strategies to improve the quality 
of care in com munity health and clinical 
settings, and methods to reduce the 
costs of providing those services.
if all women who wanted to space 
or avoid pregnancy were to use safe 
and effective contraception, maternal 
mortality could be reduced by up to 
30 percent. your involvement helps us 
identify solutions that increase access 
to family planning services for all those 
women and men who want to space 
or limit pregnancy. it also helps us to 
improve adoption of new technologies 
to prevent hemorrhage, eclampsia, and 
other leading causes of death.  
we count on your support to identify 
the factors that contribute to maternal 
mortality, find concrete ways to save 
lives, and influence policymakers to 
scale up innovations in the poorest 
countries. with your help, we will see 
the day when having a child is no 
longer one of the most dangerous risks 
a woman can take. thank you for your 
generous support.
www.popcouncil.org/supporting
www.popcouncil.org/publications/
momentum
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